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TO REVOCATION AS PROVIDED BY LAW
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LINCOLN NE 68S27"?7tO
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Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal Code 24.38 fiCounty Resolution Number 2832

Date: Jn:e- lZ lqqL

The undersigned hereby applies for a permit to: D ALTER O EXTEND D REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

1. Legal description of p
Township
Block

fo r.l
roperty:

Range
Lot

8e. Section j l/4 Section N g
Addition

Street Address Zc>

2. Property use: (residential
Number of bedrooms 3 Describe

4?Y gr L r r.i<>c J "lr b85z

D commercial D other use

fl other3. Type of Present Individual Disposal System: (septic tank D lagoon

4. Description of proposed alteration, extension or repair:

5. Work to be done by: D owner ( contractor's name rr-h.ree P., ^srsc { dr.-
4sz- z1z3

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required)
b. Total cost is greater than $400.00 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

Print Name r4d5 €T Phone 1t%- 34u.
Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this

At

Date rec'd

Site visits:

REVIEW: fiapproved fl disapproved

Installation final w
By

approval

Date

Date

Date B'al 4q Bv
Date 1-a't"18v By

v

Return /o.'Lincoln-Lancaster County Health Department - Environmental Health Division
3 140 "N" Street, Lincoln, NE. 685 l0

441-8022

B

B

White - EH Pink - Business Office Revised l/98

File No.:
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JUN 16 199E

Ll ncol n-lancaster County ]leall h []epa rtment
Environrnental Heahh Division
3lrffN'Street . Lincoln, NE
Phone: 40,2-4tr.'l-8o,22

Pemit Number:6851G1514

o, ilw'o
d L,*t

-,
Sewage Disposal Systemt

A. System Location (lndicate correct number and street
?D

^l ^Sr

Preliminary Plan Specifications
lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,

on drawing if residence and well are existing or proposed.

Approrlmate Scde: .:It = _ grld llnda

)
Address (no rural

Percolation Rate (min. per inch) Soil Type

Type ol Absorpton System: F Trencfr tr Bed

Tohl Square Feet ol Field Requlred: - -L,/,

City LtrJ"co, NE, ZP b?,s z:1

B. FIJfiI'ed sepric rank/s
TankMatedal: $ conoete 0 n""m 0 or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Land Slope: n

E on*
sq. ft.

Type of Lateral: p Ha[-Moon tr Pertorated pipe D our",

Capacity of Sepric fanr< (fVC d gd. Number of Absorption Beds:

lateral Matedal:

L
Totaf Length ol l-ateras 11# t Number ot Trencfres J-

Number of Distibution Laterals per B€d _
.{ +r,Trench Widtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Distance
From

Private
Wdl

Public A

w6,{uff
Surface
Water frA

Gound
Water 'rt/t

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soE soo tr 50tr NAtr 2sts N a 15 tr 25 E E
Field (ft) 100 E soo tr sotr 4 tr 30E ng 30 ts nF b

Lagoon (ft) 1ootr soo tr 50tr N/A tr 30tr 50tr loo tr 200 D D

E. Required Si
Home

lnstaller

Date

Date
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As Built Drawing
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